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I. 


Note to the Editors, respecting Dr. 
Henderson’s Letter published in 
the 26th No. of the Journal. 


GENTLEMEN, 

I sHALL notice very briefly 
some of the topics of Dr. Hender- 
son’s letter. In this notice I dis- 
claim all personal allusion ; first, 
because I know nothing of the 
character or ability of Dr. H. 
further than I find them exhibited 
in his epistle,—and second, be- 
cause, in whatever repute per- 
sonalities may be held elsewhere, 
here they are justly regarded as 
mere trash—the last resort of 
defeated argument. 

First. De. Henderson charges 
me with overrating the import- 
ance of my essay, in supposing 
that it originated the proceedings 
of the Medical Society at Wash- 
ington. Iam at a loss to conjec- 
ture from what part of my re- 
marks Dr. H. has drawn such an 
inference. I have never said it, 
and I never supposed it. On the 
other hand, I well knew that the 
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paper of Dr. Sewall, signed Z., 
in the National Intelligencer, gave 
rise to those proceedings. Still, 
I could not be ignorant that they 
aimed to discourage an inquiry 
which that essay proposed to pro- 
secute as important to the cause 
of science andhumanity. If my 
paper has been represented at 
all, as the cause of those pro- 
ceedings, it has not been by me, 
but by Dr. H. himself. Ina Note 
signed by him, and published in 
the National Intelligencer of May 
16th, is the following sentence ; 
‘© Dr. Sewall, it is well known, 
has founded his advice to re-vac- 
cinate ona paper in the Boston 
Medical Journal.” This paper 
he afterwards specifically de- 
clares to be my essay. Thus, by 
making the essay the cause of 
Dr. Sewall’s advice, and that ad- 
vice the cause of the proceedings. 
of the Society, he has invested 
the former with an importance 
which I never claimed for it, and 
which he now brings as a charge 
of vanity in me. 

Dr. H. assumes, as another 
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specification of this charge, that I 
represent myself the author of 
the theory and practice of re- 
vaccination. To this accusation 
I can only say, if it be so, I have 
pursued a very indiscreet course 
to maintain it, by calling into view 
the writings and experience of 
other gentlemen who had not only 
approved, but themselves pursued 
this practice before me. 

Second. Dr. H. was surprised 
at my notice of his Report, be- 
cause that Report was of a local 
nature, and [ remote from what 
he very appropriately terms ‘‘ the 
scene of action.” It had, it seems, 
a municipal origin and direction, 
and was designed to effect an ob- 
ject of immediate and local im- 
portance. 4s such, that Report 
was clearly without the pale of 
foreign criticism. But is he not 
aware that it was copied into 
many of the respectable and wide- 
ly circulating newspapers through- 
out the country ; that the denun- 
ciation it contained was thus 
brought home to the knowledge 
of every villager over the moun- 
tains—every citizen on the sea- 
coast? Can he be ignorant of 
the extensive influence which a 


document thus formally sent forth - 


from our national metropolis, as 
the solemn act of an incorporated 
society of learned physicians, 
must exert on the public mind ? 
Is he not apprised that such a do- 
cument, whatever might have 
been its origin and design, was as 
potent abroad, if not more so, than 
at home ; and that the influence it 
Was exerting demanded a check 
from those who believed it perni- 
cious in its tendency, as well at a 
distance, as near its origin? Had 
the local circumstances which 
gave rise to that Report been as 
generally known as the Report 
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itself, no such check would, per- 
haps, have been required : but 
such not being the case, the no- 
tice it did receive was as mild and 
equitable as could have been ex- 
pected. That notice was written 
with perfect coolness and good 
humor ; no excitement was felt 
on my part, and you will recol- 
lect, gentlemen, that I particular- 
ly requested you to strike out any 
part of the manuscript which 
could be justly construed into dis- 
respect for the Society or its 
members. The phials of my wrath 
and indignation, which Dr. H. 
supposes to be exhausted, have 
never yet been opened, and I trust 
they never will be whilst discuss- 
ing a subject of a scientific and 
professional nature. 

Third. Dr. H. holds out the 
idea that I have asserted for fact, 
and undertook to prove that the 
re-vaccinated are secure from the 
varioloid ; and he denounces my 
essay as speculative, because 
facts and experiment are not 
brought to show this immunity. 
Your intelligent readers well know 
that this untenable ground has ne- 
ver been assumed. I can indeed 
scarcely recount the number of 
times I have repeated that the 
correctness of this view of the sub- 
ject can only be tested by future ex- 
perience. Had I stated that it 
had already been established by 
past experience, facts would have 
been adduced to prove this state- 
ment. So far as the practical 
efficacy of re-vaccination was 
concerned, my essay was intended 
to be purely speculative. Dr. 
H. has attributed to it too much 
meaning, as well as importance, 
in supposing that it was intended 
to be any thing more. 

It was asserted that the vario- 
lous susceptibility is not always 
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entirely exhausted by vaccinia. 
How far this has been proved by 
fact and experiment, the reader 
will judge. It was also assumed 
that this remaining susceptibility 
may sometimes be acted on by 
the vaccine virus, and secondary 
cowpock thus induced. How far 
this has been proved by facts, the 
reader will judge. From these 
tivo premises it. was suggested. 
that, by premising this second 
vaccination, we may destroy this 
remaining susceptibility. The 
practical correctness of this in- 
ference was submitted to future 
observation. Dr. H. now asks 
why I did not bring facts and ex- 
perience to prove the correctness 
of this opinion. I answer, because 
I had no desire to contradict my 
own statement,—to bring facts to 
prove that which it was expressly 
stated could only be proved by 
facts not yet in existence. It is 
one thing to propose a theory to 
be proved, and quite a different 
thing to assert that it has been 
proved. Itook the former posi- 
tion ;—Dr. H. mistakes greatly 
when he supposes me responsible 
for the last. 

The Washington gentlemen de- 
clared that no experience favora- 
ble to re-vaccination existed. This 
I denied. I now repeat that de- 
nial. The experience of Dr. Al- 
mon is favorable, for he gives as 
the result of his observation, that 
it would be a preventive of vario- 
loid. The experience of Dr. 
Barrett is decidedly favorable to 
re-vaccination, for he says, in the 
conclusion of his paper, that ‘‘ as 
more thoroughly infecting the sys- 
tem, it has (in his practice) un- 


doubtedly been advantageous.” 


The experience of all who have 
found that cowpock may some- 
times be induced a second time is 


also favorable to re-vaccination. 
But, although favorable to this 
practice, this experience has not 
been considered or represeated 
by me as decisive. On the other 
hand, [ have uniformly held that 
time, attention, and numerous and 
long couatinued pertinent experi- 
nents, can alone authorize a de- 
cision of this question. 

Fourth. Dr. Henderson next 
presumes that I shall allow him 
freely to analyze my facts. As 
this is a novel expression, I may 
not justly comprehend its meaning. 
If to analyze facts mean to mis- 
place and distort them, this pre- 
sumption is unwarrantable; but if 
it mean to compare them with 
the positions they were designed 
to uphold, for the purpose of de- 
termining whether they afford 
support to those positions, the li- 
berty is cheerfully accorded him. 
Let us see with how much fair- 
ness and ability he has conducted 
this ‘* analysis.” 

The reader may perhaps recol- 
lect, that, to my first essay, after 
dismissing the subject of re-vacci- 
nation to be settled by future ob- 
servation, was appended a para- 
graph disclaiming the belief that 
the vaccine influence wears out 
in five or seven years. As one 
reason for this opinion I stated 
that I was vaccinated nearly thir- 
ty years ago, and yet resisted the 
smallpox infection, when long and 
closely exposed to it in 1819. 
Let us now see what use Dr. H. 
makes of this fact. The follow- 
ing paragraph comprises his whole 
analysis of the facts in my first es- 
say, and is a specimen of the clear 
and able reasoning as well as the 
gentlemanly tone of his epistle. 

‘¢Ts there in your first essay 
one fact, one case which proves 
the superior security of the re- 
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vaccinated on the general plan ? 
Yes, sir, there is one, which I the 
rather adduce. because it will be 
one which will interest you. It 
is that of Dr. Chandler Robbins, 
who was vaccinated thirty years 
ago, and has resisted repeated 
exnosure to smallpox. But per- 
haps you have been re-vaccinated, 
—you donot say so. If you have, 
how can you demonstrate that 
your security is less owing to the 
first vaccination, than to the sub- 
sequent attempts? There is no 
other case or experiment in your 
first paper.” 

Now what has my own case to 
do with re-vaccination ? It was 
not introduced to show its effica- 
cy, or any point bearing the re- 
motest affinity to it. Instead of 
attempting to demonstrate that 
my security was less owing to the 
first than a second vaccination, 
the sole object of that case was to 
show that permanent security was 
afforded by the first vaccination. 
Notwithstanding Dr. Henderson’s 
closing remark, he will excuse 
me for pointing to other cases in 
that essay, bearing a much closer 
relation to the subject than that 
he has analyzed as above. Such 
is the case of the bookseller in 
this city. Such also is the case 
of the lady whose arm exhibited 
two perfect vesicles by the side 
of two vaccine scars. What now 
becomes of the round assertion, 
that there is no other case or ex- 
periment in my essay ? 

But Dr. H. proposes to ana- 
lyze in a similar manner some of 
the facts contained in the second 
paper. Although that paper was 
composed almost entirely of facts 
plain, undeniable and conclusive, 
yet in his pretended analysis of 
these facts, not one of them is exa- 
mined. ‘Every step on your 
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part (says he) is a sheer begging 
of the question.” This is very 
easily said. Dr. H. has not un- 
dertaken the more difficult task 
of proving his assertion, and has 
given me therefore nothing tangi- 
ble to refute. I will only add 
that so far as I have stated facts, 
they have been uniformly brought 
under distinct heads to prove spe- 
cific allegations, and however 
ready ] may be to submit those 
facts to proper investigation, from 
mangling and abuse I must ever 
withhold them. 

Fifth. It now remains for me 
to notice that part of Dr. Hen- 
derson’s letter which contains the 
evidence on which the Washington 
Report was founded. Having 
neither time nor proper opportu- 
nity to make so thorough an in- 
vestigation of all this evidence as 
it should receive, my inquiry will 
be confined principally to that to 
which Dr. H. requests my espe- 
cial attention. These are his words: 

‘¢T will now detail to you the 
evidence on which the Society 
came to their conclusions. 

‘¢ Ist. The Essay of Dr. Bar- 
rett, in the Boston Journal, No. 
8, and your attention to this essay 
is specially requested.” 

In complying with this request, 
the first thing which struck me 
was, the exceeding rapidity with 
which the paper of Dr. Barrett 
must have travelled, in order to 
have been the foundation of this 
Report. The conclusions of the 
Society were presented at its 
meeting in Washington on the 10th 
of April last. This is matter of 
record. Dr. Barrett’s essay in 
the Boston Journal, No. 8, was 
first published in Boston on the 
Sth of April last. This also is 
matter of record. To have 
reached Washington, therefore, 
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in season to have formed any part 


of **the evidence on which the 


Society arrived at its conclu- 
sions,’’ it must have travelled the 
distance of about four hundred and 
thirty-six miles in two days! ! 
Knowing, however, that it is the 
practice of some printers to send 
their papers to the Post the day 
before their date, I sought at your 
office for such an explanation of 
this dilemma. But this inquiry 
led me farther in the dark ;—for 
I found that all the copies of the 
Journal which go south of Rhode 
Island, are sent to the Post office 
on the noon of the day of publica- 
tion, and never, in any instance, 
have any been sent so that they 


could leave in the southern mail 


before the afternoon of that day. 
This dilemma is to me the more 
inexplicable, since Dr. H. being 
a member of the committee which 
framed the report, must be pre- 
sumed to know the evidence on 
which his Report was formed. 
But we-will allow that this pa- 
per of Dr. Barrett was the first 
evidence on which the Society 
founded its denunciation of the 
practice of re-vaccination as un- 
necessary. Dr. H. afterwards* 
declares this practice, although 
advised and pursued by Dr. Phy- 
sick and other eminent physicians 
in our Country, not only useless 
but ** pernicious.” In concluding 
his paper, Dr. Barrett gives it as 
the result of his experience that 
‘Cas atest of the genuineness of 
the previous disease and as more 
thoroughly infecting the system, re- 
vaccination has been without doubt 
advantageous.”” Now I know not 
by what logic Dr. H. can draw 
from this, the conclusion that re- 
vaccination is either unreasonable, 


* National Intelligencer, May 16. 


useless, or pernicious, or that no 
experience favorable to it exists ; 
unless indeed it be that which 
contains his definition and rules of 
analysis—that by which he makes 
out (in his piece in the [ntelli- 
gencer) the repeated re-vacci- 
nation of the crew of the North 
Carolina, ‘‘ honorable to the Com- 
mander and Surgeon,’’ whilst, in 
the same piece, he declares the 
practice both ‘ useless and perni- 
ctous.”” - It matters not if Dr. 
Barrett does afterwards say that 
one or more persons had varioloid 
after resorting to this precaution. 
This cannot interfere with the 
Clear meaning of the above sen- 
tence,—it does not justify the 
conclusion that he had found that 
useless, which he declares, toti- 
dem verbis, to have been without 
doubt advantageous. As well might 
he conclude that vaccination is 
useless, and that no experience 
favorable to it exists, because a 
modified form of smallpox some- 
times occurs afterwards. 

One case of varioloid after re- 
vaccination is adduced by Dr. 
Barrett in his valuable paper. 
But this case may have been 
greatly affected by attendant cir- 
cumstances. This lady may, for 
example, have received the va- - 
riolous infection previous to her 
re-vaccination. Not long after 
the publication of his paper I ad- 
dressed to Dr. B. the above quere. 
In reply, he says, ‘* The lady to 
whom you refer was, I find on in- 
quiry, exposed, previous to her 
having the varioloid, to the small- 
pox contagion, and the time was 
such as might have induced the 
varioloid.”” This is the only case 
of the kind in the paper alluded to. 

The second evidence on which 
the Society founded its denuncia- 
tion, is said to be an experiment 
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detailed in the book of Mr. Cross. 
My recollection of that work fur- 
nished me with no such evidence; 
nor have I been able to discover 
it in the cursory revision I have 
given that author since the appear- 
ance of Dr. H.’s letter. When 
the part of the work in which this 
experiment may be found is more 
distinctly indicated, its authority 
will be admitted. 

The third evidence before the 
Society was, it seems, a few 
cases of varioloid, after the vac- 
cination had been proved genuine 
by Bryce’s test! This test con- 
sists of a second vaccination dur- 
ing the progress of the first, and is 
not that which is generally under- 
stood by the term re-vaccination. 

But admitting that it was this 
form of re-vaccination which was 
denounced by the Society, Dr. 
H. says he need not remind me 
how ‘‘ authoritatively” this test 
has been recommended. Does 
he not remember that one of the 
conclusions of the Society was, 
that re-vaccination is sanctioned 
by no authority? Another con- 
clusion was, that it is unsupported 
by experience or reason. Is he 
prepared to prove this of Bryce’s 
test ? 

But if it was not this form of 
re-vaccination which was the sub- 
ject of censure, then it is certain 
that this third evidence affords tio 
ground whatever for the conclu- 
sions of the Society. 

For the fourth evidence I am 
referred to the work of Dr. Mon- 
ro. This author relates several 
cases of varioloid after the appli- 
cation of Bryce’s test; it is sub- 
ject therefore to the same objec- 
tions as the preceding. 

With regard to the last—the 
case of the North Carolina—this 
experiment appears, at first view, 
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to be discouraging to the friends 
of re-vaccination. But there are 
some circumstances attending it 
which render it probable that, on 
a more rigid scrutiny, which | 
have neither the time nor facili- 
ties to pursue, it would be found 
altogether inconclusive. In the 
first place it is not probable that 
a general re-vaccination of nine 
hundred seamen would be per- 
formed with the same scrupulous 
nicety as is observed in private 
practice, and which a second vac- 
cination peculiarly requires. Next 
it is probable that the quantity of 
matter used under such circum- 
stances must have been collected 
sometime previous, and conse- 
quently have become dry ,—a con- 
dition of the virus which is stated 
by Dr. Gregory and other writers 
among the most frequent causes 
of the failure of vaccine inocula- 
tion. These are probabilities ; 
but there are other circum- 
stances in this case, which we 
know to be facts. Such, for ex- 
ample, is this,—that very shortly 
after the first vaccinations, which 
were performed at Hampton 
Roads, pneumonia attacked most of 
the crew with great severity. We 
also know that the third vaccina- 
tion was performed at Gibralter, 
with matter from the London Vac- 
cine Institution ; and all who have 
used such matter are fully aware 
of the difficulty of inducing the 
genuine disease by virus which 
has been taken so long and trans- 
ported so far. One further fact 
is certain, that in all the attempts 
of the intelligent and enterprising 
gentleman who was at the head of 
the medical department on board 
the ship, the cowpock was not 
communicated in a single instance! 
Now after the evidence we have 
from the practice of Drs. Adams, 
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Almon, Thaxter, Barrett, Fan- 
cher, and others, that secondary 
cowpock may sometimes be in- 
duced, is it not highly probable 
that the failure to communicate 
the disease in one solitary indivi- 
dual out of nine hundred, was ow- 
ing to some of the before mention- 
ed, or other incidental circum- 
stances, essentially affecting the 
couclusiveness of the experiment? 
I have alluded to the above cir- 
cumstances merely for the pur- 
pose of showing with how much 
caution we should receive a single 
experiment, as conclusive against 
a theory reasonable in itself, and 
certainly sustained by some expe- 
rience in its favor. 

Thus it appears that the whole 
evidence before us, on which the 


Society built its conclusion that~ 


the practice of re-vaccination is 
unsupported by reason, authority or 
experience, Consists, 

Ist. Of Dr. Barrett’s paper, in 
which he says that in his practice 
re-vaccination has been without 
doubt advantageous. 

2d. Of a supposed experiment 
of Mr. Cross,—which, since I am 
unable to find it in his book on va- 
rioloid, must, I apprehend, be a 
mistake of Dr. Henderson. 

3d. Of the failure of Bryce’s 
test, which has nothing to do 
with the subject. 

4th. Of Dr. Monro’s work, 
which gives a few cases of vario- 
loid after the vaccination had 
been proved genuine by Bryce’s 
test, and is therefore subject to 
the same objection as the forego- 
ing ; and 

Sth. Of the case of the North 
Carolina, which, for reasons above 
given, is far from satisfactory. 

However illiberal and unbe- 
coming I may have represented 
the Washington Report, I never 


before thought its foundation so 
exceedingly frail. 
Respectfully, Gentlemen, 
Your obedient servant, 
CHANDLER Rossins 
Boston, Aug. 14, 1828. 


P.S. Dr. H. says he would 
compassionate me were it not for 
his regard to the interests of truth. 
This T ought perhaps to regret ; 
but I am as much at a loss to dis- 
cover the instances in which I 
am the proper object of compas- 
sion, as I am to conjecture in what 
possible way the interests of truth 
can operate to restrain its exer- 
cise. 


Il. 
From the London Lancet. 


On Flooding.—From Lectures de- 
livered at Guy’s Hospital, 
By Dr. James 
Continued from p. 438. 


HamorruAGE from the uterus 
may suddenly destroy life; the 
after floodings more especially, 
under which patients sometimes 
die, andvery unexpectedly. The 
woman is delivered with unusual 
facility; the placenta is removed, 
it may be, with more than ordina- 
ry care ; the practitioner leaves 
the room, and is, perhaps, in an- 
other apartment, conversing with 
some of the family respecting the 
auspicious termination of the la- 
bor, when suddenly he is summon- 
ed to the chamber of the patient, 
where he finds her at the point of 
death. Repeatedly cases of this 
kind have occurred; generally, 
however, when the patient sinks 
in consequence of the loss of blood 
from the uterus, death steals on 
its victim in a more gradual man- 
ner; and there is, therefore, more 
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opportunity for the use of those 


remedial means by which the 
bleeding may be checked, and the 
danger averted. Now where 
eath, in this manner, makes an 
insidious approach, three or four 
hours may pass. away before the 
respiration ceases, while there 
occurs a long train of symptoms 
to which I have been too often 
witness, and which may, [ think, 
be divided advantageously into 
two classes,—those which may be 
looked upon as less alarming, and 
those more dangerous symptoms, 
which are to be regarded as the 
more immediate precursors of dis- 
solution. 

And first, then, we may ob- 
serve, that when blood comes 
away in large quantities from the 
uterus, alarming symptoms soon 
begin to appear: the extremities 
become damp and chilly; the 
tongue, lip, and cheek pale and 
ghastly, the pulse frequent, (140, 
50, or 60,) small and perhaps in- 
termittent, disappearing in the 
wrist for a few seconds, or even 
for a few minutes, nay, for an 
hour or more, and then returning; 
and there is weariness and weight 
in the limbs, and fainting and sigh- 
ing and vomiting, and cessation of 
the pains. Now all these symp- 
toms you may throw together un- 
der the head of symptoms alarm- 
ing in a high degree, but which 
are not to be looked upon as indi- 
cations of immediate and almost 
certain dissolution. 

When the patient is about to 
die in consequence of the blood 
she has lost, in addition to the 
preceding symptoms, which may 
have been precursory, the follow- 
ing also frequently occur: the 
whole body becomes damp and 
chilly ; the very breath becoming 
ool, as you may feel sometimes 


by putting the back of the hand a 
little before the mouth; and the 
pulse intermits very much, or 
perhaps it is permanently imper- 
ceptible in the wrist, which it 
may be for minutes, aye, for half 
an hour, an hour, or even longer 
than this, before the dissolution 
takes place, and soon the patient 
becomes restless, and wishes to 
alter her posture, and no persua- 
sions induce her to be quiet; re- 
lief flies before her, she changes 
her position, and again she changes, 
but remains uneasy still ; and now 
the irritability and exhaustive op- 
pression continually augmenting, 
she gets at length into a state of 
involuntary jactitation, throwing 
her limbs about upon the bed, and 
deep convulsive gasping sobs oc- 
cur; and these are speedily fol- 
lowed by a cessation of the car- 
diac and pulmonary actions. When 
respiration is once stopped, she is 
gone beyond the reach of any 


known remedy, uuader received | 


methods of management—not 
even transfusion itself can save 
her ;—a solemn pause follows, 
presently broken -by ejaculations 
scarcely audible; some dear friend 
sobbing and in tears, exclaims, 
‘*Can you do nothing ? Is there 
nohope?”? What canyou answer? 
‘Nothing! None!” But if we 
could but have foreseen; if, in- 
stead of raising a senseless clamor 
against experiments and experi- 
menters, we had only availed our- 
selves of the helps of physiology ; 
if we had only supplied the neces- 
sary blood ; if we had only trans- 
fused, (and how easily it might 
have been done!) at worst she 
could but have died. But now 
——‘* Why, madam, all those 
who have got well under the ope- 
ration, as this case clearly proves, 
would have done just as well 
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you do nothing ?” 
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without it. Why, madam, all 


those who have been operated on, 


have been seized with a diffused 
erythematic phlogosis of the se- 
rous tunic of the cephalic median 
vein, spreading to the basilic,” 
‘¢ But is she really dead? Can 


In flooding cases, (let me add 
further,) there are two ways in 
which the blood may be discharg- 
ed, by gushes, | mean, or by drain- 
ings. In the latter months of 
pregnancy, when the bleeding 
first comes on, the blood frequent- 
ly rushes from the uterus by im- 
petuous bursts, so that in a few 
seconds a pint or two may be lost; 
and this it is which constitutes the 
gushes. Then, after this gush, 
the hemorrhage may cease alto- 
gether, or it may be converted 
into a slow oozing from the uterus, 
continuing more or less for hours 
together. And this latter kind of 


_ bleeding it is, this slow and spar- 


ing discharge from the uterus, in 
the course of a day or two, occa- 
sioning sometimes large losses of 
the vital fluid, which constitutes 
what are called drainings. Now 
the gushes are produced by the 
detachment of the placenta or 
ovum from the uterus, by which 
the vessels are immediately laid 
open, and the drainings seem to 
arise in part from the languor of 
the circulation, produced by faint- 
ness, and also in part from the 
formation of clots, which give only 
a partial closure to the vessels, 
$0 as not to put an entire stop to 
the bleeding, although at the same 
time they preclude the eruption 
of large quantities at once. 
Treatment.—Having said thus 
much on the nature, effects, and 
spontaneous suppression of flooding 
generally, J will now, if you 
please, proceed to the considera- 


tion of the method of treatment, 
commencing with the management 
of the more sparing floodings, those 
especially of the earlier months ; 
for example, the first three or 
four. If you are called to a pa- 
tient in the earlier months of ges- 
tation, laboring under a small dis- 
charge of blood from the uterus, 
she will tell you, that she has a 
show, occurring, perhaps, sponta- 
neously, or attributed, it may be, 
to some accident, a blow, a fall, 
a Christmas party, a long walk. — 
Well, the discharge appearing in 
this manner, one of the first mea- 
sures to be described is a sort of 
antiphlogistic regimen. To the 
horizontal posture the patient 
should be confined, for days or 
weeks together, lying extended 
on the sofa, or the bed; the bed 
being enjoined in preference to 
the sofa, if the disposition be rest- 
less, as the woman is then less 
likely to rise occasionally and stir 
about. The chamber, if sultry 
and close, should be immediately 
cooled ; stimuli should be forbid- 
den, and especially port wine, a 
drink to which women when flood- 
ing are sometimes much addicted. 
They consider it to be nourishing 
and astringent,—half a bottle or 
more is sometimes taken in the 
course of the day: | might men- 
tion much larger quantities, but 
respect for the sex prevents me 
from hyperbolizing here. That 
port may be of use when cordials 
are required, I do not deny; wine, 
however, must be regulated by 
the medical attendant, and as a 
general beverage it is improper. 
Plain nourishment is requisite, 
particularly if the discharge has 
been rather copious. : 

Again. Called to a case in 
which the discharges from. the 
uterus are sparing, you should al- 
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ways inquire diligently into the 
state of the bowels, not unfre- 
quently in these cases closed. 
On two accounts, moderate eva- 
cuation appears to be desirable ; 
first, because by clearing out the 
bowels you will remove any irri- 
tants which might be lodging 
there, inthe rectum especially ; 
and, secondly, because in clearing 
the bowels, by this measure you 
cool the system, perhaps heated 
by febricula. Drastic purgatives, 
or even active laxatives, are high- 
ly improper ;. they may occasion 
the premature expulsion of the 
ovum. Manna, rhubarb, magne- 
sia, Epsom salts, or castor oil, in 
small doses, may succeed very 
well. To calomel I am averse ; 
on some bowels it acts roughly, 
and I have seen it apparently oc- 
casion miscarriage. 

You will often find in these 
more sparing floodings, that there 
is a certain degree of fever ; the 
surface is warm, the tongue is 
white, and the pulse is 100 or 110 
in the minute,—in the nervous 
much more frequent. Now when 
this is observed, it will not be 
amiss to administer to your patient 
some refrigerant; infusion of roses, 
for example, with the sulphuric 
acid and sulphate of magnesia, in 
small doses, more with a view to 
the refrigeration of the system, 
than the laxative operation on the 
bowels. Nitre also may be tried, 
a_powerful refrigerant; if used as 
a placebo, in daily doses of fifteen 
grains only ; if really employed 
with the view of obtaining its full 
effect, then in much larger quan- 
tities, say of one or two drachms 
in the twenty-four hours; the 
practitioner carefully watching 
the patient, so as to ascertain 
whether the nitre irritates the 
stomach or not. To mix nitre 


with infusion of roses is unchemi- 
cal, as more or less decomposition 
ensues. 

When a sparing hemorrhage 
from the uterus is combined with 
febricula, the digitalis appears to 
be particularly appropriate, and 
there are some accoucheurs who 
are very partial to its use. In 
operative doses, Dr. Haighton 
had found it rather an unmanage- 
able remedy. Dr. Hamilton seem- 
ed at one time to suppose, that in 
effective quantities it might de- 
stroy the child ; whether this ve 
so or not, [ really cannot, from my 
own knowledge, decide. Experi- 
ments on animals are wanted to 
illustrate the point. Burns, who 
has written so largely and so well 
on the subject of midwifery, has 
found the digitalis of great ser- 
vice. In the more obstinate 
bleedings, with febricula, on the 
very respectable authority of 
Burus, I would recommend the 
digitalis to your consideration, 
adding, that if you give it at all, 
you ought to give it in operative 
doses. Now those doses you will 
find to vary exceedingly in differ- 
ent individuals ; one requiring a 
much larger quantity than anoth- 
er. Sixty drops of the tincture, or 
an ounce or an ounce and a half of 
the infusion in the course of twen- 
ty-four hours, are moderately ef- 
fective quantities ; care must be 
taken, when these larger doses 
are given daily, that the patient 
be sedulously watched by a com- 
petent person. Purging,—dying 
sickness, a double quantity of 
urine, a pulse of long intervals, or 
of unequal intervals, or with in- 
termissions, are singly, or in con- 
junction, the marks that digitalis 
is in action ; if you find any one, 
or all of those effects taking place, 
the digitalis is to be immediately 
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laid aside altogether, until you 
have an opportunity of knowing 
whether an accumulative action 
will occur or not ; for every one 
knows, that when this medicine 


‘begins to act, it may continue for 


hours to operate, with a perpetu- 
ally increasing force, till the pa- 
tient’s life is endangered. To 
start into the sedentary posture, 
and to move suddenly, are both 
dangerous when the digitalis is in 
action; so also are large evacua- 
tions from the bowels. 7 

In cases of hemorrhage from 
the uterus, whether of more co- 
pious or more sparing quantity, 
we are advised to make use of 
the oil of turpentine, a remedy 


which has received the approba- 


tion of Denman. Though not 
prepared by my own observations 
to assert its efficacy, yet, on trial, 
I have not found any effects which 
prohibit its employment, though 
it must be acknowledged, that it 
is sometimes rejected by vomit- 
ing. Afloat on water, it is very 
conveniently administered; in this 
condition, it is more likely to re- 
main on the stomach, than when 
formed with egg, or other inter- 
mediates, into an emulsion—~a 
form of turpentine odious to the 
stomach. The aptitudes of the 
stomach for retaining the oil are 
various. In other cases I have 
myself, occasionally, given the 
turpentine very largely, so as to 
satisfy myself, that though there 
are some individuals who can 
scarcely bear one or two drachms 
of it in a day, there are some who, 
in the course of twenty-four hours, 
can take the larger quantities— 
three, or even four or five ounces, 
prior and smaller doses being in- 
creased gradually, and the eflects 
on the chylopoietic,and other parts 


of the system, being sedulously | 


watched. Used as a placebo, its 
doses must be small ; but if given 
with a view to some decided ef- 
fect, half an ounce, or an ounce, 
on an average, may be given in 
the twenty-four hours. If it re- 
main on the stomach, it is well; 
if rejected repeatedly, it may be 
laid aside altogether, though you 
may sometimes reconcile the sto- 
mach to its reception by the use 
of the effervescing draught. 

Among the remedies, in cases 
of more sparing bleedings from 
the uterus, bleeding by venesec- 
tion, or otherwise, may be enu- 
merated as one, and not the least 
important. Bleeding, I believe, 
where the patient is in a febricu- 
lar state, and is lusty and pletho- 
ric, may be useful; and sometimes 
when we take away blood from 
the arm, whether from cause or 
coincidence, the bleeding from 
the uterus becomes stopped. It 
is right, however, to mention 
here, that though bleeding in the 
sparing floodings is advisable ge- 
nerally, yet, if used indiscrimi- 
nately in all cases, it may destroy. 
It is, I think, obvious enough, on a 
little reflection, that you ought 
not to have recourse to the lancet 
in those cases where the patient 
has already lost a good deal of 
blood. If, in consequence of blood 
lost already, the limbs are cold, 
the pulse small and frequent, the 
cheek pale, the countenance 
ghastly, why should you bleed ? 
And yet I have seen patients bled 
in such cases! What is the ad- 
vantage to be derived from vene- 
section here! All the abatement 
of vascular action, derivable from 
an abstraction of blood, has been 
obtained already, in consequence 
of eruption of the vital fluid from 
the uterus. 

Again. If, from the previous 
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eruption of a large quantity of 
blood from the uterus, you have 
reason to fear that a future copi- 
ous discharge may occur, it is un- 
safe to bleed. If the woman has 
lost much blood already, the ad- 
vantages derivable from a diminu- 
tion of the quantity of the circu- 
lating fluid, are as before observ- 
ed, already secured. Besides, 
how do you know, after you have 
taken a pint or two from the arm, 
that another one or two pints may 
not flow from the uterus? And 
how do you know that these toge- 
ther, may not be sufficient to sink 
the patient? They are not, 
therefore, copious floodings, but 
sparing discharges, which justify 
the intervention of the lancet. It 
is generally improper to bleed 
largely in the latter months, be- 
cause the vessels are large, and 
the blood, at this time, is liable to 
burst forth in copious abundance. 
When the placenta is lying over the 
mouth of the uterus, for reasons 
tobe more fully explained hereaf- 
ter, there can be no certain secu- 
rity, till the child and after-birth 
are away. Inthe latter months, 
therefore, when the placenta is 
lying over the uterine mouth, it 
is especially unwise to bleed. 
To preclude an eruption from the 
uterus, venesection can be of little 
use, and, indeed, when the woman 
is delivered, whether by turning 
or the natural efforts, the blood 
will always be forced to come 
more or less copiously away, and 
often in large abundance. Vene- 
section, therefore, employ if you 
please, in your robust country pa- 
tients, who have sparing discharges 
from the uterus, in the earlier and 
middle months ; nay, it may be 
proper to repeat it then, but be- 
ware of bleeding where collapse 
is already begun, where large 
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eruptions have taken place alrea- 
dy—where the patient is advanc- 
ed to the latter months of gesta- 
tion, and where you have reason 
to believe that the placenta is 
lying over the mouth of the womb. 

In cases of hemorrhage from 
the uterus, of somewhat copious 
quantity, there is another remedy, 
pechaps too much neglected, and 
that is, proper nourishment. If a 
woman goes on losing a little blood 
every day, she at last sinks intoa 
state of inanition, and in the end 
reaches such a level of depletion, 
that some three or four ounces of 
blood may make the difference 
between life and death. That 
fatal quantity, if nourishment has 
been neglected, may be wanting 
to her in the decisive moment ; 
on the other hand, if she take 
plain and nourishing food, the sup- 
ply to the vessels may be kept up. 
Plain sense, the wisest of mentors, 
will enable you in most cases to 
decide with judgment on this prac- 
tice. If your patient, too full al- 
ready, require bleeding from the 
arm, you bid her abstain from a 
nourishing diet ; but, practising in 
a large town, like this metropolis, 
you may have under care women 
ina state of great inanition, and 
to whom it may be absolutely ne- 
cessary that nourishing food should 
be given. When nourishing food 
is taken, there are two ways in 
which it may be administered, 
either in the fluid or in the solid 
form : broths, jellies, fish, fowl, 
or flesh. Now where the patient 
can take the solid food, 1 prefer 
it on two accounts ; first, because 
if digested well in a given bulk, 
it contains more nourishment, and, 
secondly, because where women 
are weak, and Jose much blood, 
they are apt to become very fla- 
tulent ; in this flatulency there is 
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no danger, but it is inconvenient. 
By fluid aliment, also, diarrhoea 
may be produced ; and under in- 
anition, the mucous membrane of 
the bowel is too apt to suffer, giv- 
ing rise to fatal purging. 

With respect to gastric astrin- 
gents, that is, astringents to be 
taken into the stomach, on these 
I have little reliance ; and by as- 
tringents, [ do not mean the re- 
frigerants before mentioned, as 
the sulphuric acid, for example ; 
but astringents properly socalled, 
catechu, kino, alum, hematoxy- 
lum, and so on. Alum I have ad- 
ministered in the larger doses, 
though I have not known it pro- 
ductive of any very good effect. 
Not to appear negligent, these 
remedies you may try, but I would 
not have you rely on them to the 
exclusion of others more valuable: 
they are of excellent service af- 
ter the battle is won. 

Of faintness I have alreacy giv- 
en my opinion. If the deliquium 
be such that the woman is likely 
to sink into a state of asphyxia 
from which she will never reco- 
ver, then of course you must do 
your whole endeavor to prevent 
it. It would be too much to as- 
sert, that under small discharges 
from the uterus, it is impossible 
that fatal asphyxia may occur ; 
but such is the nature of our art, 
that we must practise, not on the 
anomaly, but the general princi- 
ple ; and on this principle it must 
be ‘admitted, that the faintness 
from small bleedings is unattended 
with danger—is highly conducive 
to the cessation of the bleeding, 
and in the general, therefore, 
ought not to be artificially reliev- 
ed. For once, even in floodings, 
a meddlesome midwifery is bad. 
Let the patient lie in peace upon 
the bed. | 
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Ill. 
SELECTIONS, FROM FOREIGN 
JOURNALS. 


Remarkable Fecundity in the Hu- 
man Species. 


The wife of a Russian peasant 
brought forth fifty-seven children 
in twenty-one births. They were 
all living at the same time. In 
the four first labors she gave birth 
to four children at each time, 
three in each of the next seven 
labors, and she was afterwards 
always delivered of twins. By a 
second wife the same man had fif- 
teen children in seven labors. Is 
it probable that, upon examination 
post mortem, any unusual appear- 
ances would have been detected 
which could have accounted for 
the extraordinary fecundity of the 
father of this numerous family ? 


Epilepsy. 

The following case is related 
by Dr. Bona, of Platow:—A man, 
41 years of age, had been subject 
to epilepsy for thirty years. ‘The 
cause of the original attack was | 
unknown. The paroxysms at first 
occurred at long intervals of time, 
but at length they appeared about 
every fourteen days, and lasted a 
considerable time. Being left 
alone in a room with a fire, he 
was seized with a fit, and fell un- 
der the grate. He was severely 
burned in the left thigh, and ex- 
tensive ulceration followed. By 
appropriate treatment the parts 
healed, and from this time the 
patient remained free from at- 
tacks of epilepsy. 


Case of Hematemesis occasioned by 
a Leech in the Stomach. 


A soldier, after having expe- 
rienced for fifteen days pain in- 
the stomach, accompanied by 
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vomiting of blood, felt something 
which ascended along the cesopha- 
gus, and which altached itself to 
the left side of the pharynx, pro- 
ducing a tumor which impeded 
deglutition and respiration. The 
Vomiting ceased a little ; but the 
patient continually expectorated, 
and his expectorations were mix- 
ed, both with black and red blood: 
two days after, when the patient 
was lying down, he was awakened 
by a sense of pain in the pharynx, 
as well as in the back of the fau- 
ces ; he introduced his hands to 
this spot and drew out a leech, 
which was alive. The patient 
stated, that he had drank several 
times from streams, but he had 
never observed any foreign body 
in the water. From this time 
the symptoms all disappeared. 

, Journ. Univ. 


IV. 
REPORTS OF CASES IN PRIVATE 
PRACTICE. 


Case of Long continued Discharge 
of Milk, independent of Nursing. 


Communicated by A. Suurtierr, 


Mrs. E. F., of a healthy family and 
of good habits, was married when 
about 20 years of age, and in the 
course of a year was delivered of a 
healthy male child, without any un- 
usual occurrence, by a respectable 
physician, who had for years attend- 
ed iu her father’s family. Her re- 
covery was as favorable as common, 
except that she suffered severely from 
sore nipples, on account of which, 
what with her want of perseverance, 
and the indulgence of her nurse, they 
omitted to nurse the child, and it 
was removed from her. Her milk, 
however, continued to flow freely by 
the use of shells, so as to give her no 
inconvenience. Owing to her long 
confinement her health became bad, 
but the flow of milk continued from 
the left breast, although that of the 
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right ceased. It was expected, as 
she got her strength, that the secre- 
tion of milk would stop, but it did 
not, and her periodical flow did not 
make its usual appearance. She had 
continued in this way regularly se- 
creting milk from the left breast, with 
delicate health, for three years, 
when I saw her, which was on ac- 
count of severe hemorrhage from the 
gums, which she has had several 
times since, from the least scratch or 
eruption of the skin. She has had 
several attacks of sore throat with 
swelling of the glands, and at some 
times a sense of fulness in the chest. 
She is generally quite well as to her 
appetite and sleep. She has at this 
time just recovered from one of these 
glandular swellings, During the last 
summer, from taking cold she had 
her breast snppurate and break twice. 
She has been principally treated with 
tonics, such as bark, wine, porter, 
open air, exercise, and change of 
residence, 

She is at the present time conva- 
Jescent, and secretes less milk than 
formerly, say a gill, or Ziv. in a day. 
It has formerly been four times that 
amount. She has been under the 
influence of the tincture of cantha- 
rides during the last four months, and 
her health is quite good, and the 
glands are restored to their usual 


elasticity after a period of six years. 


BOSTON, TUESDAY, SEPT. 2, 1828. 


POISONOUS SNAKE. 

WE give the following extract of 
a letter from Dr. H. Conant, of Mau- 
mee, relative to the character of the 
blowing snake ; which it seems is re- 
garded as a poisonous reptile in that 
part of the country. 
quainted with the scientific name or 
character of the species, and should 
be glad of any information with re- 
gard to it. 


I have for some time had an in- 
tention of communicating to you a few 


Weare not ac- . 
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cases that occurred in my practice, 
last spring, They go to establish a 
fact, that I had before much doubt- 
ed, viz., the venomous character of 
the blowing snake. For more than 
eleven years I have practised in this 
country, and have heard many stories 
of death produced by the poisonous 
effusion of a snake said to be quite 
frequent here, but which I do not 
know that I ever saw till last sum- 
mer. The 10th of May last I was 
called to visit a lad of 15, whom I 
found swollen in his countenance, 
much affected with nausea and giddi- 
ness, Violent pain or rather soreness 
in his limbs, so that had his giddiness 
not prevented he coold not bear his 
weight upon his legs; pulse weak, and 
finally a universal prostration. I 
immediately pronounced it a case of 
poison, but from hat catSe could 
not conjecture. An emetico-cathar- 
tic was administered, to be followed 
with carb. ammon. I proceeded on 
my route, aid called at a house about 
two miles further from home, in 
which I found a man of 40 years of 
age laboring under precisely such 
symptoms as above described jn the 
lad, made a similar prescription, and 
continued my route home by a dif- 
ferent road from that I came ; conse- 
quently did not see these patients till 
next day, when going to see them I 
was called into a house not far from 
the residence of the first, to see a girl 
of 14 years of age, under similar 
symptoms with those above describ- 
ed, but more severe ; one of her eyes 
was completely, and the other nearly 
closed by the tumefaetion, which ap- 
peared of a watery kind.. In addi- 
tion to the medicines given to the 
others, I gave this patient freely of 
ol. oliv. The appearance of what she 
brought up by vomiting resembled in 
appearance a solution of verdigris. 
Her recovery was more rapid than 
that of either of the others. It was, 
however, several weeks before the 
cedematous swelling left the limbs, 
through which it gradually extended. 
On inquiry I ascertained, that about 
three days before I saw these pa- 
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tients, they had all of them been ex- 
posed to the effluvia of the blowing 
snake. The man had killed two. 
The boy and girl had each passed 
one, at the distauce of a yard or so 
to the leeward. A native French- 
man of the country, who says he‘has 
before witnessed the effects of these 
snakes, would not believe that these 
were affected that way, For he says, 
those blown upon, always swell and 
burst open, and invariably die, The 
native French populatios fave such 

a dread of the blowi#tig snake, that 

they will not venture near one of them. 

The snake is about 24 feet long 

and very thick in proportion. Its.celer 
brown, and when irritated has yel- 
lowish cheeks, It is said, that during 


its expiration, a yellowish steam is. 


visible issuing from its mouth to the 


distance of severai inciies, 


nothing of it, having never seen a 


living snake of the kind. 


WEEKLY KEPORT OF DEATHS IN BOS- 
TON, 
Ending Aug. 22, at noon. 
Aug. 16. Sally Teel, 
Thomas Burton, 
Lucy Ross, - 

17. Susan G. Jackson, 
Sarah Tucker, 
Samuel Baxter, 

18. Mary Jordan, 
Clarenia E. Mitchell, 
Lucy Ann Hunting, 
Henry F. McGee, 
Moses 8. Tolman, 

19. George Vanevar, 
George P. Lilley, 
Hannah Marston, 

Hovey, 
Joseph Gee, 

20. Stephen Annis, 

Susan B. Otis, 
Joshua W. Emmons, 

21. Francis Martino, 
Daniel C. Robinson, 
Jane Denzie, 

George Dale, 


BS 
38 


Elizabeth Rose, 66 yrs. 
22. Samuel Hichborn, 5 mo. 
Abiah M. Darrell, 35 yrs 
William Grover, 16 mo. 
Mary Croves, 75 yrs. 


Francis Waters, 


Bilious fever, 2—cholera infantum, 6—con- 
sumption, 4—childbed, 1—dropsy, 3—dysen- 


‘tery, 2—inflammation in the bowels, 1—in- 


temperance, 1—liver complaint, 2—old age, 2 
—suicide, 1—typhus fever, 1—unknown, 3. 
Stillborn,]. Males,16—females, 18. Total, 29. 


t 
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ADVERTISEMENTS. 


MEDICAL INSTITUTION OF 
HARVARD UNIVERSITY. 
HE MEDICAL LECTURES will be- 
gin on the third Wednesday in Oc- 
tober, in the Massachusetts Medical Col- 
lege, Mason-street, Boston. 


Anatomy and Surgery, by Dr. WARREN. 

Chemisiry, by Dr. WEBSTER. 

Materia Medica, by Dr. BicELow. 

Midwifery and Medical Jurisprudence, 
by Dr. CHANNING. 

Theeey urd Pracrice of Physic, by Dr. 

JACKSON, 

The Lectures continue thirteen weeks. 
The Class attend the Medical and Surgi- 
cal Practice of the’ Massachusetts Gene- 
"Iosnital, and Dr. Jackson’s Clinical 
Lecture on the Cases, without fee¥/—ai 
Separate Lectures on the Principles of 
Surgery are given by Dr. Warren without 
fees. Arrangements have been made for 
the study of Practical Anatomy. which 
will proutciy atiord a8 great facilities as 
can he desired, and atas lowa rate as 
at any school in the United States. The 
use of the Library of the Massachusetts 
Medical College may be obtained during 
the Course, by paying one dollar. 
Professor of Chemistry will receive private 
pupils for instruction in the Laboratory. 

WALTER CHANNING, 
Dean of the Faculty. 


PRIZE DISSERTATION 
On the Effects of Spirituous Liquors. 


T the Annual Meeting of the Massa- 
chusetts Medical Society in 1827, 

the following resolution was adopted :— 
* Resolved, That this Society will use 
the skill of its members in ascertaining 
the best mode of preventing and curing 
the habit of intemperance, and that for 
this purpose a premium of FIFTY DOLLARS 
shall be offered for the best Dissertation 
on the subject; which after being approv- 
ed by the Counsellors shall ‘be read at 
the next annual meeting of the Society, 
and afterwards printed ; and that the au- 
thors be requested to point out the cir- 
cumstances in which the abandonment of 
the habitual use of stimulating drinks is 
dangerous ; and also to investigate the ef- 
fect of the use of wine and ardent spirits 
on the different organs and textures of the 

human hody.” 
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In consequence of this resolution two — 


dissertations were presented ; but not be- 
ing sent within the time specified, they 
could not be examined, 

At the Annual Meeting of the Society 
in 1828, it was voted to renew the offer 
of the premium on the same conditions, 
and the undersigned were chosen to re- 
ceive and examine the dissertations. 

The dissertations presented for the pre- 
miums may be left at the office of Mr. 
John Cotton, Bookseller, Boston, or sent 
to the Chairman of the Committee ; on or 
before the 15th day of April, 1829. 

JOHN C. WARREN, 

ZABDIEL B. ADAMS, 

JOHN WARE, 


A dissertation marked ‘* Fons et Origo 
Mali,” is left at Mr. Cotton’s Bookstore, 
for the author if he"should desire it. 

Editors of néitspapers are respectfully re- 
quested lo repubitsh the above for ithe pub- 
lic good. aug 


Committee. 


OF THE 
UNIVERSITY OF VERMONT. 


HE MEDICAL LECTURES of the 
University of Vermont will begin as 
usual at Burlington on the first Wednes- 
day in September, and be continued four- 
teen weeks. 

Chemistry and Natural Philosophy, by 
W. BenenictT, A. M. 

Theory and Practice of Physic, Materia 
Medica, and Obstetrics, by W. SwEEt- 
M. D. 

Anatomy and Surgery, by Beng. Lin- 
coun, M. D. 

Each Lecturer will enter upon his 
course of instruction at the beginning of 
the term, and continue till its close. Four 
Lectures will be delivered daily. 


Terms—Forty dollars for the course, 
and three dollars for contingent expenses. 


A new and suitable medical building, 
in the centre of the town, with commodi- 
ous lecture roomsywill be in readiness for 
the accommodation of the class. 


NEW-HAMPSHIRE MEDICAL 
LECTURES. 


HE Autumnal Course of LECTURES 
at Hanover will commence on 
Thursday, the 4 day of next September, 
and continue fourteen weeks. Qw. 
Hanover, August, 1828. 
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